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‘B, HARRISON EC) S16 RUNWE RM 
15, ris sowie INU, 5. ARMED FORCES? [16, SOCIAL SECURITY NO, ‘Address 
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+ =s OR INSTITUTION / ON A FARM? F 
oe Yes f] NOT] 

5 
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(2) 


l- 


40 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospitol ar atte 
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d that death cca ot. BK 


toes ae | 19.95% | BETHEL CEMETER 
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pom. wv jot work ["] ot work [] 


21. I certify that | attended the deceased fram. 19. Oy _.. 19-5°5B.,that | last sow the deceosed 
22s, and that death occurred of ebm fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIA! 
may be retained by the hospital or ottendin: 


" 
28 
te 
£3 
<4 alive on_. 
tf 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
=o 
cut ReSerck 162 
28 SIGNATURE W. Trewern wo educad A pS Boda, | Easten 'T-loSt 
az | 
ae PHYSICIAN'S, - 
<2 Name (tyee__Robert W, Trever Medica) Ave Bide, Eas ; = 
«~ = tg The tor Med na anaes 
3 4 % RENATO 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. of county) (Stote) 
23 Bie Jney Ke, 458 |\JiN10R ORDER CEMETERY NEBR PRESTON MORYEAM 
2 73. FUNERAL DIRECTOR'S SIGNATURI 2 ADORESS: 24a. REC'D BY REGISTRAR “Chet 'S SIGNATUI 
Q "A j ’ RBAAL 
Yenyess. ZL La rot BON Lil tadr dd US Gf joare JUL 2 2 158 : ¥ 
a 


MARYLAND STATE Lea red ally a ne, 18 
1 ImG 7, - 
8401 | “ertiFiCATE OF DEATH nes, iv. ne, OS4U4 


= 


a 
8 : \ 10 ae ated r Mae ser, ave decposed lived. If institution: Nesesreeletey ‘odmission) 

8 °. a. D b. COUNTY 

5) bt Do MARYLAND Ry [-d A Q 

. J b. Bo Ewe rer (If outside ta limits, write ¢. LENGTH OF STAY IN Ib « “OS TOW! {it outsfe corporote limits, write RURAL and give nearest town) 

s URAL ond give neorest town! 

By Enstew |Pohe oe 

2 a] d. NAME OF HOSPITA| i iol, gi ess) d. STREET ADDRESS @. 1§ RESIDENCE 
= OR INSTITUTION: 3 ON A FARM? 
ao YES. 

ay 

23 


2 poainee a ; First 
(Type or print] K o b an ( 


ee 


~ 

& 

Es 

é 

£ 

3 

o 

2 

‘6 

5 

° 

2 

x 

& 

« 

z 5. SEX 6. COLOR OR RACE | 7. 9. AGE (in yeors 

S 38 ‘MARRIED [] NEVER MARRIED [X} a ADA au 

a yh {V\ wioowe ] _oworceo | 

2 & HM I Po: cay ci ind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. Br ; 12, CITIZEN ey ‘OUNTRY? 

3 ting tobaygo nif retired) 

oe ¥ (LL, 

3 2s y ‘atyhoorer/ “Pha-g é 

g &8 13, FATH wd, NAME yf 

ey. “4 yy 

8 8s : fe¢- 

€ £8 1, WAS DEREASEDEVER TN U/5. ARMED FORCES? epee SOCIAL SECURITY NO. [17.1 aa 

= aé& (es. po, or ghinown Wt yes, Give wor oF doten of service) fp 

ts 23 Lh AOA de A 

g Es 18, CAUSE OF DEATH [Enter only one couse per lin Wa aan ] / INTERVAL BETWEEN 

> 20 PART |, DEATH WAS CAUSED BY: pea 

we Ge IMMEDIATE CAUSE (0) 

= sour ew asiy 

5 FF DUE TO 

= 32 Conditions, if ony, whi : 
s . if eny, which ff 

3 RE gove tise 10 immediote an 

aS 4 couse (0), stoting the under ( OVE TO 

gé 23 lying couse lost. « 

2285 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19, WAS AUTOPSY 

Sy ae . 7 y = 

2638 12, yes] NO 

Le 
= ots 


200. ACCIDENT WAS UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


et 
[20¢, TIME OF au Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County (Stote) 
How White Not while foctory, street, office bldg. etc.) ! 
19 Jot work [J ot work ‘ 


ad Soe: att xx the deceased fram, by. Entel Lees a ee that I last saw the deceased 


alive on " fear the causes and on the date stated abave. 
ADDRESS (Sireet, ci 


« 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


After this cert 


‘oF town, stote) DATE SIGNED 


ee : epee Lipeed "fang 
Ly f 
BEV CE; AOD Jao. REC'D BY REGIAARAR | 24b, REGISTRAR'S SIGNATU 
pate JUL 2 4°58 Ctrl smack 


may be retained by the haspite! ar oft 
page 3 should be detached for use as 


TO FUNERAL DIRECTOR 


5 
< 
g 
i 
a 
° 
Zz 
oa 
z 
is 
< 
Pi 
° 
2 
< 
A 
& 
& 
°Q 
= 
° 
2 


VS A 
15M 


2a 
Pony 
bors 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
21.) CERTIFICATE OF DEATH iting CORED 


Na 


12. CITIZEN OF WHAT COUNTRY? 


ly.S.A 


¢) 
ct 7 
g3 M |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmistion) 
"3 ‘as 0. SI ? b. COUNTY p- 
32 Salfrt- eee Wt trtiasl andleds 
Be b. CITY OR TOWN (If outide corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ioutside corporole fimits, wrile RURAL ond give neorest town) 
$ RURAL ond give neores! tow ia) P 
23 os dt OGity fetch 5 X- 
2 Z.NAME OF HOSPITAL (If not in hospital, give street oddvess | STREET ADDRE 7 1S RESIDENCE 
2 2 ‘ One fl in hospitel, gi iz : d. STREET ADDRESS IS RESIDENCE 
33 2 ero Atte ; ves (] NOR) 
€ 
ae 3, NAME OF First Middl Lost 4. DATE th Ye 
Ror irs le on ps Mon oy ae 
{Type or print) ) | btata ¥ 19.5 ‘2 
$. SEX 6 COLOR OR RACE ]7. wARRIED [EHNIEVER MARRIED [[] |8 DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS, 
D be AD 14a ! ae ours | Min, 
TMA 5 wioowed (] pivorced [] = /) © m. 
cio IR 


IRTHPLACE (Stote or foreign country} 


Lin heer Ft 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charkhd tie , en rf Frigate 


1S. WAS DECEASED EVER FN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT We y Address 
Pou ormanene” yp onpantdes ow iaw a ofits i f ' / 14) , 


10s. USUAL OCCUPATION (Give kind of work done] 106, KIND OF plshness OMI nUsTRY 
during most of — life, even iF relired) W’ 


Then please remove corbon papers. Pag’ 


vg } ALA rt WHS a9 iL flee 
18. CAUSE OF DEATH [Enter only ane couse per line 2D a). (b), yy" io J INTERVAL BETWoe 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o} 
SIO DUE TO 


Conditions, if ony, which ea 
gove rise to immediote 
couse he toting the under: UE TO 

i lot. (e} 


Past If. OTHER SIGNIFICANT CONDITION! UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. asst 
ves{] no] 
a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part F or Port Fl of item IB.) 
oe CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 1204. (City or town) {Covnty) {State} 
Hour o. m. While Rel ahile, foctory, street, office bldg, etc.) 
p.m. lat work [] ot wark (7) ‘ 


21. | certity ing RA cegsed, from z ween We tO ns 19_-nsthat | fost saw the deceosed 
i d bth occurred 1: 5_E-M, from the couses ond on the date stated above. 


olive on____ Y), pial a SE ee =~ 
| lem OCDL SP. yo Se. aoe 
marae, A CY S Le eg, E22 3 [o Meoxyfe 


‘22g, BURIAL, ae Mb. DA y 38 OF Cpa ‘OR CREMATORY ‘ATION a i. town, oF county) {Stote) 
(ence oop bie. lope SNA 
4 ya LAK ‘ 


‘UNERRL DIRGETY 1 ea ‘2do. REC'D RY REGISTRAR REGISTRAR'S SIGTIATURE 
“ dep | re 6% Drozo, Mahl oar UL 1 0°98 ae ebsek 


requires thot the deoth certificate be executed within 24 hours after death. Page 


jn. 


hos been signed by the attending physicion ond completely fi 


uriol-transit permit. 


The lo 
ig physi 
the registror prior ta buriol, cremation, or remaval, ond in any event within 72 hours ofter death. 


oF 


poge 3 shauld be detoched for use os 1 


MEDICAL CERTIFICATION: 


After this certi 


TO FUNERAL DIRECTOR 


a 
> 


Zz 
so 
vt 
ge 
ae 
26 
gf 

4 
fe 
<2 
evo 
Og 
2/0 
fe 
a8 
xo 
of 
2 

¥! 
1 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH satin i ie 


1, PLACE OF DEATH 2 Late RESIDENCE (Where deceased lived. If institution: Residence patio admission) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond es 


PART I. BERTH IASI CAUSEIRY: Siege Lee ll haf tefLgw) — Ace Ge 


DUE TO 


Conditions, if ony, which er Li WEEE wt 1, CD AE as 


gove rise to immediote 


= Q 
Y st Mi iF 
ee ©. COUNTY ene . 8. b. COUNTY 
ae on mannan ||" er d feltrmers j 
= Sy © CITY OR TOWN {If ouide corporote limits, write RURAL ond give neores! town) yp 
3 ay j 
g sz y v Ly 
ae + ¥ Qe : Z 
B #3 d. NAME OF HOSPITAL (If not in hospitol, give sireel oddress) d. STREET ADDRESS @. 1S RESIDENCE 
o co ~ OR INSTITUTIQ 2 ON _A FARM? 
s BS og SE. A eal. 2 ce @-| Ys [) no 
3 ce = 
£5 9. NAME OF First Middl. lost (4. DATE ‘Month y 
> OECEASED 54 pes OF os) ey ie 
sy (Type or print) LTaY. va e/a DEATH Sul LA 9 
8 5 SEX 6 COLOR OR RAGE |7. MARRIED LAY NEVER MARRIED [-] | B. DATE OF Buty 9. AGE (In on IF UNDER 1 YEAR] iF UNDER 24 HRS 
iF lost bisthdoy) | Months| Doys | Hours | Min, 
4 Vas f winowen [J oworceo] | Sey /, ys, 
ee "00: YSUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. AIRTHPEACE (State oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
°o <= o 
a 
5 I LL, VY ane LZ SA 
Bs 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
So ~~ B- 
58 
Be la A eld Sr 4odlean Fan Dormn 
$ Tg, WAS DECEASEDEVER IN U.S KkwED FORCES? Ji SOCTAL SECURITY NO. ]17. INFORMANT ‘Address 
E (Yar ne 0+ unknown) If yes, give wor or dates of vervice) } Fe 
tS 
2 
a 
€ 
© 
= 
= 


has been signed by the attending physician and campletely f 


€ 
é couse {o), stoting the under, (PVE TO is 
gs lying couse lost. ©. 
Bes a Parr Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If] IP. WAS AUTOPSY 
Roz O lel, Z G 
ass bees 4 LA tert po~s Eeare rattled ~ (21a, ves) nov 
Loe & 200. ACCIDENT WAS. UNDER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
& | OR CONTRIBUTING J C F DEA == 
& Jr ciinee, NOUPY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY [Home, pr 120 (City oF town) {County) (Stole) 
a While Not while: factory, street, office bldg. 
= jot work [] ot work [J i 


.. WAR 10.2, nd tS. 192 that ! fast saw the deceased 
#77, fram the causes and on the date stated abave. 
ADDRESS ihe Wah ‘oF town, stote) A> DATE SIGNED 


a6 oo a eee L Lh bee Mie 27. GQ. —_ 
rats ES nie ae 2: 


21. | certify Ug ' attended the deceased from._ 
alive an 


y--. and that death accurred at# 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 


may be retained by the hospital or atte: 
TO FUNERAL DIRECTOR: After this certi 
page 3 should be detached for use os 


ON,| 22b. DATE THEREOF, Tad. POSATION [ci sae ‘ounty) (Stote) 
fas VE EE) PP ae Scapelle” Wf 


23, FUMERAL bcs ao Appress LE . REC'D BY REGISTRAR EGISFRAR'S SIGNATPRE 
- Wad | Em Lees avwy 4 
Was? Li Un LAL PHA LD ui pared UL 2 3 5 TR LL 
ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


om 


a 


>8 
ze 
2 
a 
ers 
zed 
SLs 
§89 
wishe 
5 
SEZ 


ing, 


Then please remove corbon papers. 


-transit permit. 


has been signed by the attend 


ing physician. 


© 


Hi 


= 
= 
F3 
i 
s 
4 
é 
~ 
2 
5 
3 
2 
e 
5 
6 
E 
4 
5 
< 
2 
I 
€ 
= 
3 
2 
5 
a 
ap. 
S 
‘s 
a 
5 
‘o 
1S 
© 
rs 


is Certi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


may be retoined by the haspital ar attes 
page 3 shauld be detached for use as 


TO FUNERAL DIRECTOR: After thi 


nes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8404 CERTIFICATE OF DEATH rep. din. vo US412 


ae 

3 ey 1 eee apsiebht 2. rue RESIDENCE (Where deceased lived, If institution: Residence before admission) 

g °. °. b. COUNTY s 

fu é MARYLAND Flay ae i 

. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 

s 3 RURAL ond give o an ° > 

a2 Z 45TGn2 

a2 dd. NAME ‘OF aA Th 1 in haspitol. give street add d. STREET ADDRE: . 1S RESIDENCE 
22 : NAME OF HOS?! (IF net . jaxpitel, give street ai a EZ EE SS de ea 
BS LN ert Dantol,. Lees beet PT eef- EC NOD 
$6 3, NAME OF First Middle 


st 


$. SEX 6. COLOR OR RACE | 7. MARRIED, 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ebay 


Manths | Doys 


ft] WIDOWED [] Uae y 


12. CITIZEN OF WHAT COUNTRY? 


ALA, 


(State oF foreign country) 
during moat of working life, even if retired) g 


Doardes kd@lsoet LNa vy Jarl 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


13. 
I a 
WalTey fo berTS "pep _Lfrwa bn 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ar ten 2d Address 
(Yer, no oF unknewnl (WF yan, give wor or dares of service) fy 7 if { 


Zz 
9 
< 
2 
= 
3 
& 
ir 
i) 
< 
y 
Fal 
¢ 
= 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). and (c).) pe ppl gb oe 


PARTI. Basten was. ED BY: 
SEE ALN TRITION wks 


DUE TO 


Conditions, if ony, which on GASTRIC VLCER YER@rs 


gove rite to immediate 


couse (0), stoting the under: EREAG) 
lying coute fost. fe 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS 3 AUTORSY 
ves(] NOD 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
Heaton While Not sthile factory, street, office bldg. ai 
19 Jat work [[] at work 
2.1 ae oa ' ay) the deceased from.____. UME IS”) ios 1 to ithat | last saw the deceased 
alive on... JUt ao Ki eles WSF... and that death occurred at. GEM, fram FRc causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL SP a 
SIGNATUR D. no 4M HANSON _sT. fi 2 at eS ge 
PHYSICIAN'S L Ae y0) ,™ |>y 
NAME (Type) DONALD F, ee _ LASTOR SRS Sig FRE CTO Sy eer 


Le i own. ar county) (State) 
oLen, Ind 
af 


2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S. eRe 


DATE 5 159 (Dordt oo 


director, 


in by the funeral 
and 2 should be fi 


® 


ag! 


d completely 
oth. 


physician an 


ing 


Then please remove carbon papers. P. 


it permit. 


The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


g physician. 
has been signed by the attendi 


«€ 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter 


ital or ottes 


pi 


page 3 shauld be detached for use os 


may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND 


Ttem 


8405 


STATE CEPR MENT OF — BALTIMORE, 18 


Film 223 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY, 
2/0 
b. CITY OR TOWN (If autside corporote limits, write 
RURAL and give neores! town) 


Q O4 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


S413 


Reg. Dist. No. 


— 
2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence ce ‘odmission) 
. STATE b. COUNTY 
4, <td (2 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) / 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. STREET ADDRESS 


#. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION: t 
Memorial Hos - ee ¢ vis C) NOS 

3. NAME OF First Middle tow 4. DATE Month Yeor 
tyr erin Bean ro, dele A3 195 i 


5. SEX 6. COLOR “ RACE | 7. ae NEVER MARRIED [_] | 8. DATE OF & a NOW 2 
Na Wh it widowep (] divorced () “yh 


10a. seg SR UTA ON {Give kind of work done] !0b. KIND OF BUSINESS OR Pi 


pet 


during ma orking life, even if retired) 


he 


9. AGE (In yeorg/|IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) sa ae 
ys. 


" a Ac nae 1 foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


C4 per 
15. WAS DECEASED EVER IN U. 5. ARMED FORCE! a 
eee aieaiess) i" dy cole tetalet sree 


— 


Nee SOCIAL SECURITY NO. 


ite 2° tte 


i 


VW. 


MaYe. 2 
A>» [7 
Va, Randel SHA NAME 
a A Adie nh 
INFORMANT Address 
Lt dara 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per lin 


We {b). ond (c}.) 
0 55 eyr. 


¥FOr/ 


ae 


VdTeRvat BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


ro DUE TO 
Conditions, if any, which " 
gove rise to immediote 

couse (0), steting the unde. ( PUE TO 
lying cou te 


3 Part Ul. oo CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS/AUTOPSY 
= 
3 £0 2r77> 057 ek Yorn, ves no] 
= 200. ACCIDENT WAS UNDERLYING Q]__ | 20b. hc HOW INJURY OCCURRED. Enter noture of injury in Part Vor Port Il of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Homa, form, | 209. (City or town) (County) {(Stote) 
= Meir: “odas bi aR es a foctory. street, office bldg., ete.) ! 
= 19 fot wark [7] of work : 
21. 1 certi vf Be 2 that | last saw the deceased 
‘alive ony "02 that death accurred at. sata lt fram the causes and an the date stated abave. 
+ a DATE SIGNED 
ACTUAL S a 
SIGNATUR L079 ede Adin = BAK SS. 
PHYSICIAN'S 
|_|NAME (Type)_ o> — 


fo. BURIAL, a [7e. BURIAL, CREMATION, 2%, DATE THEREOF N@ME Rt Ce 
esti MOVAL SPRY) 
V ined 


.|23- FUNERAL DIREC oes RI 


ss 3 


> 


METERY OR CREMATORY 


house 


tote) 


ADDRESS: 


= LOCATION (City, town, or county) (si 
C'D BY REGISTRAR | 24b. REGISTRAR AFF x 
G Sjoate 25 '58 errs 


and 2 shou 


vy 


4 


nd completely fi 


ysicion ar 


h 
Then please remove carbon popers. Pag 


ing pl 


“ 
2 
& 
e 

2 

€ 

3 
s 

= 
3 
e 
5 
A 

2 
x 

a 

£ 

£ 
¥ 

2 
2 
5 
4 
8 
H 
3 
rs 

3 
2 
5 

2 
5 
$ 

€ 
6 
8 

v 
° 

2 
3 

£ 
H 

3 
or 
Fd 


has been signed by the ottendi 
urial-transit permit. 


g physicion. 


« 


the registror prior to buriol, cremation, or removol, ond in any event within 72 hours after death. 


te 


may be retained by the hospital ar af 
page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH (S414 


RLAE Reg. Dist. No. 

1, PLAGE OF DEATH : 2 USUAL RESIDENCE (Where deccosed lived. I institution: Residence before odmision) 

8. b. COUNTY ___- 

7G(O 07 “Ttavy land alheT 
b. CITY OR TOWN {if outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
RURAL oes neorest town) ; 
a ) aST on. 
4. NAME OF HOSPITAL {lf nat in ie give street address) : . STREET ADORESS «1S RESIDENCE 
IN! — 
fyeriveal  Hasprtal LD =2 Cox SoA Ys 0] Noo) 

3. NAME OF First Middle AD 4. DATE >t Ooy Year 

DECEASED OF : 

{Type ar print) beak ove Ss DEATH ee 19 5S” 


Ls. SEX 6. COLOR vg RACE | 7/ MARRIED o- NEVER MARRIED pry | 8 DATE OF BIRTH % a If UNDER U YEAR] IF UNDER 24 HRS. 
jast birthday} Mi 
wipower’L] bivorceo [] "ES bar, thi bei Bic od 
Wo. USUAL Bcrated (Gr Te af work dane! 10b. KIND OF BUSINESS OR INDUSTRY ia donee {Sfate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
one. LYav no “SA 


during mast af working life, even if retired) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Taw e f- SAore SAir le [Tan | im 


1g. WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Adres 
enn. er unhurt, gir rer does of vrvce| ‘ 4, 
Lo ue y i: J 
ie ONSET AWD DEAT! 


18. CAUSE OF DEATH [Enter only ane couse per 
PART !, DEATH WAS CAUSED 8) 


- IMMEDIATE CAUSE (a). 
/ DUE TO 


Conditions, if any, which bo 
gove rise ta immediate 
cause {a), stating the under. {DUE TO 
lying couse fast. e) 
é Pasv ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfa)[19. WAS AUTOPSY 
is 
5 yes nom 
= [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Pavt Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) {County} (Stote) 
3 Hour o. m. While Natoniie: factary, street, affice bldg., etc.) ' 
2 p.m. 19 lat work [J] at work ia A H VA 


21.1 re that 9 fd the deceased fron Zg % GOA =2 Pu, 10.22 Die 19.54. that | last saw the deceased 

alive on ees va 2, eS ie, 9 4 at bee gecurred at ¢ arf ‘hy Bs from the causes and an the date stated obove. 
LE reetycity ar to Be4 JATE SIGNED 

$i MXit f Dp, sane ae. YEA 4, Lf. LDER 


PHYSICIAN'S 
ee a a ee 


Ta. Bui Saal 7b. DATE Se ie. AME OF CEMETERY, 1 CREMBTORY 22d, LOCATION is Yawn, oF county) (Stare), 
EM Specify] 
mee CS, ve s os "On ", 
we Gas 
dA 


Sa BY REGISTRAR na rti 'S SIGNATURE 


JUL 2 8 '58 


DATE 


The law requires thot the death certificote be executed within 24 hours after death: Page 4 


ig physician. 


< 
2 
a 
i 
= 
a 
2 
Z 
H 
E 
< 
oe 
° 
2 
< 
= 
& 
a 
Q 
=z 
° 
re 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 8407 CERTIFICATE OF DEATH sca-tvo.ineDOMLD 


sé 
2 = . 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I inlittion: Residence belare admission) 
\ a °. b. COUNTY 
= MARYLAND 
oa fa Yes Darah 
3 8 b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL and give nearest fawn) y, § A . 
23 ata 64 Bde [> (fp l22_h2 hd § x 
2e @. NAME OF HOSPITAL (Hf nat in hospitol, give syreet address ; <¢. STREET ADDRESS F @. IS RESIDENCE 
=o OR INSTITUTIQ ON ASFARM?, 
ae “IN Or1G OS /- Vas yes] No C) 
£ 3 3. NAME OF First é Midi sips M 
" DECEASED ay isn) jonth Day ear 
(Type ar print) d Stam J 19 SST 
5. SEX 6. COLOR OR RACE | 7" MaRRieD [] NEVER MARRIEO [Sq | 8 Ste OF BIRTH 9. AGE (In yeorf [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
4 tost birthday Hours, Min. 
wipowen [} DIVORCED [] Sep To li,70 QF 2m. 


‘ion and compietely fi 


ici 
Then please remove carbon popers. Pag: 


has been signed by the attending physi 
-Iransit permit. 


uri 


« 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours ofterdegth. 


moy be retained by the haspital or ott 
page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this certi 


SAYS (4) cep ; Lb 


109. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR sha V1. BIRTHPLACE Mid. ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moyt af working Jife. even if retired) 
Ind. Lt. Sf 


Far hh Labi Ce 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gin WIE/2 D fa VE, 
15, WAS DECEASED EVER IN U. S. ARMED CPERCES? [16. SOCIAL 55 ee op 17. Nt 
fete. tr unknown) {Il yan, give wor or dot of vervice) 


1B. CAUSE OF DEATH [Enter only one cause per line ep (0). (b), and (c). if 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


cee 
TH 


Conditions, if ony, which (_ 


Gove rise ta immediote 
cause (a). stating the under- DUE TO 
lying couse last. Ps 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) (19. pi Hy AUTOPSY 


‘ORMED?- 
is 5 N 

200. PECIDENT RSIUNDRRLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF cer NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, ; 20F. (City ar town) {County} (Stote) 

Hove. mi: White iat ery factary, street, office bldg., etc.) | 

pom, jot work [-] of work ' 


21. | certify that/! attended the deceased from. {0 iy oe . 19.8 oh eugff@ eke + Wee that | last saw the deceased 
alive on. eee ees eK... anythat death occurred at L8 . from the causes anghon the date stated above. 


DORESS (Street, city or town, sf TE SIGNED: 
ACTUAL ee 0) b) a A Ady bn} 
SIGNATURI = £ a Ee a ee Pe Tee! Oe a 
PHYSICIAN’: L/. 
Manet |_ [RARE (ype) _ Fe Cd q a 


MEDICAL CERTIFICATION 


[220. BURIAL, CREMATION BURIAL. Seon ‘2%. DATE-THEREOF F CEMETERY OR GREMATOR' Md-AQCATION (City, town, of county) {Stote} 
O15 8 _|"Per. — = We 
fe 


free DIRECTOR'S HGR yj lark 2da. REC'D BY REGISTRAR | 2: 


REGISTRAR'S SIGN: ape 
3/7 Heights Coed nding 4s8 | Oud esuah 


\ a - « \ —-\ 
With > Serbs AREA >» sW\ ier’ * PA AS oe eet. 


8 
3 


in by the funeral 
‘ond 2 should be filed with 


ag 


Pog 


ers, 


3 
g 
i 


the attending physician and completely f 


Then pl 


has been signed by 
vriat-transit permit. 


JAN: The law requires thet the death certificate be executed within 24 haurs after death: Page 4 
9 physician. 


« 
poge 3 should be detoched far use as 
the registror priar ta burial, crematian, or removal, and in any event within 72 haurs aft 


TO HOSPITAL OR ATTENDING PHYSI 
may be retained by the hospital or ol 
TO FUNERAL DIRECTOR: After this certi 


ys AIS (4) 
15M 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8421 CERTIFICATE OF DEATH neistrai mn COSTS 


1, PLACE OF DEATH TAL - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


a. COUNTY °. SED PRYL AWD B.COUNTY 7A 23g 7 


b. See Leg {If outside Cea limits, write | ¢, LENGTH OF c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 
‘ond giyg nearest town! 
Rural OXFORD eae 2 eS Aen 
d. NAME OF HOSPITAL {If not in hospital, give street oddvess) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
——s3 ves [HNO 1 
3. NAME OF First Middle lost 4, DATE Menth Day Year 
DECEASEO y “er” a a 7 OF ) ‘ad 
ee eae COKF LPH AY  STFUPKRT | Sam JULY “6 19 58 
B.SEX_ [6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH Y)y 19 AGE (in zoo IF UNDER 1 YEAR| IF UNDER 24 HRS, 
- L ¥ q Y) Manthi He Min, 
FEAL Ww wivoweo [___ovorceD D} Hve- f, / s ji Zz ye. nigebeall. « 


10a, USUAL OCCUPATION (Give kind af wark donej10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or Fareign eauntry) 12. CITIZEN OF WHAT COUNTRY? 


during may! of working life, even if retir je 
ring ie ‘even if retin ey WownA v S 


13, FATHER'S NAME A : ~ 14, MOTHER'S MAIDEN NAME F. ~ ¢ 
RICHARD HameToW DELAYAY Apeki i? JS. VOMES 
1S. WAS Drcee men IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


a oa Rania or Wiss MPRGAET =STEWHRT- FRSTOW , MY, 


18. CAUSE OF DEATH [Enter anly ane couse per.line C2 {0}. (b). ond (c).J a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


“4oo. QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


vee" 


NotA this hitec 


Conditions, if ony, which ) 
gove rise to immediote 
cause {a}, stating the under (OVE TO 


lying couse lost. fe) 


3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 

= = 

$ yes] No Gy 

= [200. ACCIDENT WAS UNDERLYING Or | 2 DESERIBE HOW INJURY OCCURRED: (Enter nature of injury in Part t or Part W of item 16.) 

& | OR CONTRIBUTING CF) CAUSE OF DEAT! 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

S ‘We. PLACE OF INJURY (Home, form, 120F. {City or town) {County) (Stole) 

ts foctary, street, office bidg., etc.) 

2 t 
21. | certify that |attended the deceased from.___. OnE, feos eee 195d that | last saw the deceased 
alive ont U{S/ 7 120. __, and that death accurred at! 7 PM, from the causes and an the date stated abave. 

74 , ‘ADDRESS {Street, city ar town, stote} pak SIGNED. 

site DD d) 27M wn. WN. LEW SEM ST 


pnvsician's TY ALD Fan BAR YE, , MD. es DPD, 


NAME (Type) Pe et I ee RR ee oe: ee 


oo . BE, ee pe 
AL {Specif 
ae tite, Fo e-Za LAFALEA 
23, FUNERAL DIRECTOR’G sae VA ee, 7D BY REGISTRAR | 24b. ISTRAWYS SIGNATURE 
SUL 1A '58 i i atethe 
Th a tty, AJ Av a fi id 


lh, 


a 


in by the funerol director, — 


od 


ind 2 should be filed with 


‘after death. 


yp |) 


hos been signed by the ottending physician and completely fi 
Then pleose remove carbon popers. Pog 


icin. 


The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


uriol-transit permit. 


19 phys 


* 


& 
: 
= 
3 
= 
: 
5 
4 
2 
° 
= 
7 
z 
5 
3 
°° 
& 
fe 
3 
§ 
3 
& 
5 
3 
5 
a 
os 
3 
a 
8 
$ 
: 
2 
= 


may be retoined by the hospital or of 
page 3 shauld be detached for use os 


TO HOSPITAL OR ATTENDING PHYSIC! 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O84)? 
: 8408 CERTIFICATE OF DEATH x 


Reg. Dist. No. 


|. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If inltution: Residence before edition) 
oa tb, COUNTY 
bor ishoctinetay (Yer: ne ZLho 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWA (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest fown) rt =~ va 
On. lagnrs, YO Lasfan, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS. @. 1S RESIDENCE 
oR "Ae da as 9 ON A FARM? 
he pee ein lok if Herron ee ¥65 (] NO 


First Middle lost 4. DATE Month Doy Yeor 


3. NAM 
beceastD a OF : 
(Type or print) L. sa O A Fala Ee. iE Je, : A 19 
y) 


5, SEX 6. COLOR OR RACE |7. MARRIED )Z] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yhors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birt Months Ooys | Hours] Min. 
[7] tee wipowed (] oworceeo OO | Hr vch 29 Z, ya. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ie a CITIZEN as WHAT COUNTRY? 


during most.of working life, even if retired) Wi) ‘ 
ay. no 


13, FATHER'S NAME 


Waller 


1S. WAS DI Pog vad INU. S. ARMED FORCES? a naa SECURITY NO. |} 17. INFO! \NT ress 47 — 
Seep wrens sees on 
HK W/m L. Z ' Ll d 


min CAUSE OF DEATH [Enter only one couse per line for (0), a ond ee INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o)__ 


‘f Sux DUE TO 


Conditions, if ony, which is 
gove rise to immediote 


couse (0). stoting the under. ( PVE TO 

lying couse lost. (c) 
= Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 ves Nom) 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& [QF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20r. (City or town) (County) (Stote} 
35 Hour o.m, While Not while foctory, street, office bidg., etc.) 
3 p.m. 19 |et work [] ot work [J A H 

Xv Ved, 4 
<< from.__ gS eae _---. WI F <2 oe ae ane, , 19S Bithat | lost saw the deceased 


WWE... and that death accurred ot. Ypohi M, tram the causes and an the date stated above. 
ADDRESS (Street, ry 3 or stote) DATE SIGNED 
Ee wo, eee ee EY = oe Ma ae 
3 

[Jess Waris PION AMO 
IRIAL, REMATION, re DATE THEREOR Jown, i il yp (Stote) 

OVAL (Specify) 4 So ; 

Bi I if A es 2ho, REC'D BY Olt he-a PAB REGIGRRAR'S <4 NAPURE 
’ 
SH CEL AY Wed pare AUG 6 "5S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS q {8 
“« 979 CERTIFICATE OF DEATH 


= 


a, c) Reg. Dist. No. 
35 i PLACE OF DEATH 2, USUAL, Lage ICE (Where sed lived. If institution: Residence before odmlssion) 
Fy : °. ; b. COUNTY " 
oi Al be (set Nee ae [ine 
Be fi b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib €. CITY QR TOWN = outsis I, write RURAL ond give neorest tow: 
& a RURAL ond give nearest town) ios . 2 
ae STDA Diy ere [s Pure ay 
d. NAME OF HOSPITAL {IE ne in saat give street oddress) d. STREET ADDRESS. 2 IS fare 
OR INSTITUTION ON A FARM? 


2imMo (Ki & MOI? TA 


5 3. NAME OF Firs a leit 4. DATE Mi Y 
DECEASED. "ay e >) ‘a ioe 3 ionth Doy ed 
S {Type or print) Pa A he qj fe w 2RS DEATH 3 19¢ 
‘S3 3, SEX Ta. Coton on face [7 MARRIED C] ay ar “i DATE ee BIRTH 9. AGE = yeors [FUNDER 1 YEAR 
oe Sy lost bicthdey) [Months 
Ss (V\ wiooweo [] pivorcep [] he 
ar 
Bee Too. USUAL OCCUPATION (Give kind of work done] 10b JIN OF BUSINESS OR at TF. BIRTHPLACE (Stote or foreign country) 
plese during most of working life, even if retired) 
zed aN 
53 £ 13, FATHER'S “I 14. MOTHER'S MAIDEN NAME 
5 ‘ 
Bol Sa ee Se a t =" 
Slee 
5 


35. WAS DECODER U. S. ARMED me 16. SQCIAL eine = 
(Yer, ea or unt Il yep\give wor or dates of service) 
VAL 


18, CAUSE OF DEATH “Tenter ‘only one cause per iy: (b}, ond (c).] 


PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (o)__ Ss. 


v4 0 DUE TO 


Conditions, if any, which eat Le (Ad. (es OL: ah Z 


Gove rise fo immediot | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please ret 


thot the deoth certificate be executed within 24 hours after death: Page 4 
the registror prior ta burial, cremotian, ar removal, ond in ony event within 72, 


ires 


couse (a), toting the under, ( OVETO 
lying cause lost. () 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
yes] NO. 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Santa Ee 
f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while fectory, sireet, office bldg., etc.) | 
p.m. lot work [] at work [J H 


21. 1 certify that | eal the deceased from.___/_/-=2____----. WSK, te 
-, and that deoth accurred at_ 


alive on_ ES , from the causes and on the date stated above. 
0 nESS (Street, vq, Mo: stote) DATE SIGNED 

acTUAL NN wo eds By 

SIGNATUR A AA = pS a A Se a SAY ee Ao, 4) EnVe Soe 


has been signed by the attending phy: 
MEDICAL CERTIFICATION 


urial-transit permit. 


g physician. 


a 


page 3 shauld be detached far use os fhe 


TO FUNERAL DIRECTOR: After this cesti 


a 
Pte Me , 1922.,that | last sow the deceased 


may be retained by the hospital ar att 


/ PHYSICIAN'S A rg 
|_| NAME (Tyee) A ar 1 (ae fo C M ae, pe ee ee ee a ers 
Tae. NAME OF neat OR CREMATOR' erro (City, town, or county) (Stote) 
teh Aroct Ht chalwue % 
- — = Lb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


. REC'D BY REGISTRAR | 24b. REGISTR: RIG ATURE 


oareJUL 16°58 |(Qard/e get 


BS 
=> 
wa 
a 
bers 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084 19 
8410 CERTIFICATE OF DEATH iene ; 


A 
Bi 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed Peay Maeno Residence before odmistion} > 

wx bo. ee £71 nd. Talbot 

3 4 b. CITY OR TOWN {If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 

s RURAL and give nearest lown) x oP EZ. var . 

== STOn. ia astin, 

i 4 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @. tS RESIDENCE 

ies «x OR INSTITUTION, 2 Be fx / Co WE / § — po ey A FARM? 

53 fiTeyter auye yee es (] No By 

i 3. NAME OF First Middle Lost 4. DATE Month Oo; Yeor 


a 


bon papers. Pag: 


s ofte’ 
Lae! 


Y 
Ramer in) oseph TA ~ ef f Beam We fs ay 19 SF 


3. SEX 6. COLOR OR RACE’|7. MARRIED PM NEVER MARRIED [] |. OATE OF BIRTH 9. AGE {In yeorg [IF UNDER 1 YEAR|iF UNDER 24 HRS. 
lost birthdoy)| Min 
yy linen SRS A), pest pps pmo |] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNOUSTRY [11. BIRTHPLACE (Stofe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
ec enter |Carvpen feysy Lory land Us. 
14, MOTHER'S MAIDEN) NAME 


13. FATHER'S NAME 


Ushn Tre Plum mer 


jecth. 


£ Pe 
8 (Sa SAS BIR SS TS SG Ta yy ~ Address =, oe 
far. 6, OF unknown) fit yes, give wor or dates of service) 
t 4 
: Z kde . : 
8 CAUSE OF DEATH [Enter only one couse per line fr (0, (B.ond (0h INTERVAL BETWEEN 
e PART |, DEATH WAS CAUSED BY: Z, ONSEN ARE TEEouaL= 
§ - IMMEDIATE CAUSE (0) me ( Oras ata te el Lees 
£ a4 y Cu.tande 
= : DUE TO 


The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


has been signed by the ottending physicion and completely 


é 
a Conditions, if ony, which b 4A 6. AY WA t- 
£ gove rise to immediote : — ce 
£ couse (0), stoting the under ( OVE TO 
pea lying couse lost. ta 
235 rj Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
ROS el ¢ 2 —y 
£33 ee ee ES Le IS ee EY be VEE) NO Ba 
Le & |200. ACCIDENT WAS_UNDERLYING [1] [20b. OESGRIDE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of Hem 1B a J 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 a ee 
& [20c. TIME OF INJURY “Month, “Doy, Year | 70d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {Stote) 
ray Hour a. m. While Not while foctory, street, office bldg., etc.) 
Ef 19 lot work [J ot work J i 
2.1 Se that_] attended the deceased fram. 27, 19.2.2; to... 4 , 19 githat | last saw the deceased 
alive on______ EDL Lae, 1 WS *, ond that death ech atZ2 iv! eM, fram the causes and an the date stated above. 


2 ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICLAN’S rt 
NAME (Type) | ES GS MBE IE OME GS ER a a 


Bo, UAL vag eleg PICT <r ‘OF CEMETERY OF TORY 
ea 
‘ Spit LoIRECYORS ee aad a, REC'D BY REGISTRAR oe SIGHATIRE 
Siar oN bcc Ay \oate AUGS ‘58 Ae 


the registrar priar ta burial, crematian. ar removal. and in ony event within 72 he 


may be retained by the haspital ar att 
page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


BS 
z> 
= 
PS 
& 


ood 


h 


by the funeral director, 
d 2 should be filedewd 


2 


Page: 


Then pleose remove corbon papers. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours offer deot! 


= 
‘4 
= 
a 
€ 
5 
3 
ao] 
a 
6 
3 
5 
ass 
a 
> 
= 
i) 
e 
2 
° 
e 
= 
> 
a 
z 
ot 
< 
ry 
Py 
a 


ransit permit. 


* 
Ps 
oD 
g 
2 
‘ 
8 
a) 
3 
3 
of 
3 
2 
= 
a 
< 
§ 
3 
2 
2 
5 
FA 
8 
g 
3 
2 
3 
£ 
8 
4 
3 
g 
2 
8 
ao 
g 
= 
3 
£ 
3 
aA 
3 
2 
z 
= 
e 
2 
e 
: 
< 
i] 
rd 
e 
= 
= 
Qe 
= 
o 
Zz 
& 
iS 
< 
~ 
°o 
a 
q 
ie 
= 
& 
i} 
x 
° 
i 


VS A1S5 (4) 
15M 10/57 


¢ 
9° 
3 
a. 
- 
3° 
a 
2% 
2, 
ase 
sey 
£<a2 
a2 
; 
BG? 
ges / 
teow - 
2 a8 
es 
$0 
>> 8 
te ney 
of \ 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 49 0) 


9 } CERTIFICATE OF DEATH nag On ; 
4, PLACE Faia) i big ota (Where deceored lived. If institution: Residence before odmission) 
0. COU! Talbot MARYLAND a Maryland b. COUNTY (Caroline 
b. CITY OR TOWN (if outside corporate limits, write INGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) Y 
RURAL ond give nearest tawn) = 
Easton i hour Federalsburg - Rural 4 Sy. 2 
. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a) ea a fel ON A FARM? 
Memorial Hospital Near Anerican Corner ves] No] 
3. Nea First Middle Lost 4. ore Month Doy Yeor 
(Type or print) Ma Resina Trice DEATH July 27 19 08 
3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln a IF UNDER 1 YEAR| IF UNDER 24 HRS 
as] day) Month: 
ae White Sreyten eal oivorcen F] Sept. 8, 1884 eet fanths| Days | Hours | Min 
10a. Vee Bae poke (give kind a sae tals 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taian (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
ring most af working fife, even i rein 
Housework Home New York State U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amos L, Fishell Frances Lucinda Weledry 
1. WAS: gh ch te U. S. ARMED force? 16. SOCIAL SECURITY NO. [17, INFORMANT Address, 
Fancar ones bag elev seh Fi 
No — 219-07-7715 | Mrs. Russell E, Merrick, Federalsburg, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


ONSET AND DEATH 


Mri oni uiSsteioe iy Acute Coronary occlusion 


Uka./ DUE TO 


Conditions, if any. which 

e 7 : {b} 
gove rise to immediote 
coure (0). stoting the under. ( DUE TO 
lying couse lost. te 


é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE canegniony GIVEN IN PART 1(a)/19. WAS AUTOPSY 
3\AeokPhlebitis,mltiple pulomnary emboli.Diuebets co yrs Yes ENO) 
= [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, (20%. (City oF town) (County) (State) 
6 Hour a.m. While Not while. foctory, street, office bldg., etc.) 
2 p.m. w fot wark [] of work [J H 
21. | certify that | attended the deceased fram.______. July---.. 1946, to_July_27__., 19.28 ,thot | lost saw the deceased 
alive on__JULy._29. mae enh , and that death accurred at6.250_/AM, fram the causes and on the date stated abave. 
, : P, Se ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL CA fh ; 
SIGNATURE. M.D. wwe 406 Market St Bo dpes sei osa Js Seek ee 
PHYSICIAN'S Ez M 
NAME (Typel ~Paul Knotts M.D. a oe 
== RIO = 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY e CREMATORY @2d. LOCATION (City, town, or county) (Stote) 
RENOVAL Spee July 50,1958 | Hill Crest Cemetery Federalsburg, “aryland 


23. FUNERAL oe 'S SIGNATURE ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
7 ra 
5.JFramptem end Son, Federnlsburg, Maryland bee eee } 


